. S. No. 2
M—1-4-41
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I X2610

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPART ENT OF COMMERCE
BuREAU oF TRE CENSUS

FILE) FEB 24 e

Registration District No..............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATEA eb%FATH

Primary Registration District No...

Siate File No

Registrar's Nomm,“.i&q

1. PLACE OF DEATH:
() County

) City ortown.____Staionin

(If oztside city ar town licits, writs “RURAL" and neme of tawnship)
{¢) Name of hoapital or institution:

................... .Mo.Baptist Hospital

{If oot in hoapital or institution, write street number or location)

(4} Length of stay:

In hospital or institution
{9pecily whether

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:
(s) State. .. Mi.ﬂﬁoliri . (5 County.. St.j'm o_i
Fla.t_ Riv

{If outaide city or town limits, write "RURAL"

§Q.§.....G_e.dax...£1.mm ............................

(IT rurel, give location}

{¢) Cityortown_......

{d) Street No..........

{e) Citizen of foreign country?

(Y:{nr No)
v

If yes, name country

MEDICAL CERTIFICATION

l 17. (@ M.EJ.E.Q.Y.BJ.__._.. (t) Date thereof. 1

3. {a) PRINT
FulL NaME._..._ Nere 8ileby y: o~
3. (8) If veteran 3. (¢) Social Securlty 20. DATE OF, DEATH: Month day
' " Yo ) N N.Qne year.........” ...........hour..................ﬁ:.. .......... minute.éﬂ........_g.M.
name w: & [+ TOUR——— L 8 S B L~ S—
adhidind 21. I hereby certify that I attended the deceased from -
/ 5. Color or 6! (a) Single, widowed, married, o [ — et D> 19— to — o 19
4. &erm mmﬂnite / divorced._.Mmi_e_d that I last saw b ... alive ou......,.’ — ﬂmma ‘ ' s
6. (4) Name of husband or wife......ccocccceeceeees 6. (€) Age of husband or wife if || and that death occurred on the date and ho ]
Fred M. alive...... years || Immediate cause of geath... oS ulutolh = £ b
7. Birth date of deceased.........t A ...... 18..___. l..Q_Q.Q ------------ AW M ..........
{Maath) Day) {Year) o .
M.‘.- JCW
8. AGE: Years Months Days If less than one day Due to L.y )‘
ﬁ ;‘J
3 3 11 17 ..hr. min Due ¢ é“ﬁf; T
ue to
5. mpice. F 1ok River . " igaouri (/
{City, town, or county} (Shtenl fareign eountry} ; A
10. Usual occupauon_~H°“aeW1f_e.... O(Eﬁrxndm"“;';lmn s v

11. Industry or busine:
g { 12 Nemeoo..dO€_Sutton )
[=
2 13. Birthplace........ B Bellevue

(Suu ot runiln nnnul.ry]
é 14, Maiden name -2
s{ is. sinoine BODDE. Terre . . Miggowril
= (City, town, ot county)} {Stats or foreign conntry)

JFred M. Bilsbv
_Flat._River. »MQe..

16. {a) Informant...
(b) Address...

(Barial, eremation, or removal) (Maon! (Day) (Yeor)

(¢) Place: burjal mmmauon-._”E.la.t._..mx..e_x.; . A S——
18. (o) Signature of funeral director. Alb ert H.HQPDG

’ resa_.. .=l Q hi n AVQ-___ -
T R

-3

PHYSICIAN

Major findings: !‘.g
Of operations.......cceceeee s

Underline
thecause to
'which death
should be
charged ata-

tistlenlly.

Of autopsy.

22. If death was due to external causes, fill in the following:
{a)} Accident, snicide, ot homicide (specify)

{4) Date of occurrence.

(¢) Where did injury occur?

{City or w-n) (Comuty) (State)
(d) Did injury occur in or abogt home, ot farm, in industrial place, in public place?

(Specify type of place)

While at wark ereeeem—eennee (€} Meeans of injury.
23. S:gnature...._.l E .JI

Add

. (M.D.orotherher.

{ Date roceived Jocal registrer) 4 {Registrar'y signatore)
y

(Licensed Embalmer’s Statemcent on Rererso Side)

.......... Date dgned._/__é'_(

Cd




L)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by.

, Registered Ap prentlce No

working under my personal supervision.

Lxcensed Embalmer No...... R? & A

" P.O. Addre-m

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\TG (Failure to comply with
_ the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.

Ll -




